TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MERIEEND 


—s 


‘e 13963 CERTIFICATE OF DEATH 
= = 
24 | pis DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
s a, COUNTY : a, STATE b. COUNTY 
Se ST.MARYS MARYLAND v ST. MARYS. 
gs b. GITY OR TOWN (if outside cor, Prats. limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
e 2 write RURAL and give nearest town vi 
8 LEONARDTOWN - 
2, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
at ; ON A FARM? 
Re) ST.MARYS HOSPITAL |___RT.2 BOX 30 ves [1] nox} 
oe |. NAME DF ¥ 
3 > eS First Middle Last 4. DATE Month Day ear 
(Type or print) WILLIAM HOW. BROWN DEATH OCTOBER 24 _19 
. SEX 6. COLOR OR RACE | 7. marrieD PR] Never MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
fast birt day) (Months | Days | Hours | Min, 
eS MALE NEGRO WIDOWED ["} bworceo[}| JUNE 11,1909 yrs. 
“£ 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreipn country} | 12. CITIZEN OF WHAT 
22 during most of working life, even If retired) INDUSTRY COUNTRY? 
toes SUPPLY DEPT. US GOVERNMENT MARYLAND | USA 
es U3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S 
e& ROBERT BROWN NELLIE BUTLER 
e, . 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
es (Yes, no, or unkown) | (Ifyes give war or dates of service) 
3 YES Ww_il 220 0 6 MRS.JULIE E. BROWN SAME AS #2 
a. 
& 18. CAUSE OF DEATH [Enter only one cause per Jige for (a), (b), and (c).2 cd ee pera 
2 PART |. DEATH WAS CAUSED BY: 
= IMMEDIATE GAUSE (a)__@_ OF 027 26 OCE les (mn) he Ae 
/ DUE TO 
Cenditions, if any, which be Aid 


gave rise to Immediate 
cause (a), stating the { DUE TO 
underlying cause last. 


(c) = 
3 PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. Pa etes 
= a 2 
é yes} No] 
= 
= | 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING AUSE OF 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour am. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work] at_ work 


21. I certlfy that (1) (this hospi attended the ear ee from. 19. to. that (1) (we) fast 


saw the deceased alive on and that death occurred agp Myfrom the causes and pn the date stated abpve. 
B 22, DATE SIGNED 
mo. Pave "°C Bineoror [1 BAYS. 10/26/65 


220. PHYSICIAN'S 22d. ADDRESS 
| (° LEON W.BERUBE M.D. MECHANICSVILLE, MARYLAND 3 
23d. LOCATION (City, town or county) tate) 


hould be filed with the State Dept. of Health prior to burial, cremation, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial- 


23a. BURIAL CREMATION,| 23b, DATE THEREOF 23¢c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) | | 
5 EBENEZER CEM CHARLOTTE HALL _ MD. 
ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
a he of nal p 
Be | ERS ENSON — LEONARDTOWN, MaRYLaND —_| om OCT 27 1953 potent 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12964 CERTIFICATE OF DEATH 1¢34] 


-2. 
. ' 


ct Lt f 
cha 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
be eee PSTN Te a. STATE b. COUNTY 
S Ses ST.MARYS MARYLAND MARYLAND ST.MARYS 
3 =as b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ((f outside corporate limlIts, write RURAL and give nearest town) 
oO 
Py Bg ge write RURAL and give neares' town) M 
B £8 LEONARDTOWN ¢ RURAL LEONARDTOWN 
= 3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. pee 3 
a Cee, / 
N &8e ST.MARYS HOSPITAL ves($ no{] 
Ss = 
= Sse 3. eas First Middle Last | 4. pare Month Oay Year 
ee 
eg e Se cet S-FG MARY NETTIE CURTIS DEATH ~—_s OCTOBER 231965 
B sos 5. SEX 6. COLOR OR RACE |7, MARRIED fC] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Fe > fast birthday) (Months | Days | Hours | Min. 
2 FEMALE NEGRO wipaweD ["] DivorceD[] | MAY 12 , 88% 82 yrs. 
2 10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
o jut most of working life, even if retire 
2 during most of working lif if retired) INDUSTRY COUNTRY? 
2 %. HOUSEWIFE DOMESTIC MARYLAND USA 
B £ -S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= wid 
B seg HENRY THOMAS LUCY BUTLER 
ar ek £ 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= 2: S (Yes, no, or unkown) | (If yes give war or dates of service) 
B BEe NO N/A HENRY CURTIS LAl 
s £3 18. CAUSE OF DEATH [Enter only one cause pertine for (a), (b), and (c).] ae GET ARCA 
So. Be 3 PART |. DEATH WAS CAUSED BY: Uy 
BS0ES , _, IMMEDIATE CAUSE (2) fi ce ~~ 
£2 ot Lt Yds 
= eae / \ DUE TO _ 
geass Cenditions, i any, which ai at 
ic. = gave rise to Immediate 
ge re. cause (a), stating the DUE TO 
ze ee] underlying cause last. () i as 
Beets & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART i(a) |19. WAS AUTOPSY 
= @ = gel ALAM SUS 223) 2 
2. 28s 3 eer 
Fo see i 
zs se= a) = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) 
Zatvs §& | OR CONTRIBUTING [) CAUSE OF DEATH 
Sg San © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2,5 
S o ee, = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 201. (City or town) (County) (State) 
zi ‘S factory, street, officabldg., etc.) 
Sie ra) While Not While 
Ss 235 = p.m. 19 at work[_] at work [1] 
S322 21. | certify that (I) (this hospital) attended the deceased from_7O / / Li to Cot ot) | 196 S , that (I) (we) last 
Eseezs saw the deceased alive on. 195" and that death occurred at / 24m, from the causes and on the date stated above. 
Ees%e 22, DATE SIGNED 
<n = : 
S22 ATTENDING MED. STAFF | 
Sta ks Crt CER, mo. PHys. fC] _omector (1) pays. C1] 10/25/65 
zeae 5 Ze. PHYSICIAN'S 22d. ADDRESS 
= pee ype, 
at Sen | | CHARLES GREENWELL M.D. 5 Z N = 
= 2 Rss 23a. BURIAL, Ps | 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o a oerd OVA pecify) 
ee BoE oo 2._10/26/65 OUR LADYS CHAPEL CEM. LEONARDTOWN 


VR AIS (4) NY) 


20m 1/65 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oat) CT Deh 6 _fOrenlss nd 


OG WNEL Jae —— ‘ADDRESS 
»B.ROBINSON — LEONARDTOWN, MARYLAND 


al 


filled in by the funer: 
Pages 1 


any event, within 72 hours a 


and completely 
elremove carbon papers. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ¢ hours after death, 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bur 


VR ALS5 (4) 
15M 4-64 


fter, eh 


MARYLAND STATE DEPARTMENT OF HEALTH 
a OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13965 CERTIFICATE OF DEATH ' 
1. edges 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


5: ' &. STATE b. COUNTY 
te Oy MARYLAND Mlenyland St. Hay! 4. 
b. CITY OR TOWN (If outside co La limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RU and giveMearest town) 


pans RURAL, ni give nearest town) | days Me 


d. Leo OF HOSPITAL OR INSTITUTION ([f not In hospital, give’street address) || d. STREET ADDRESS e. Py aie 


S& Mary's Hospital I ves) noXy 


3. NAME OF First Middle Last 4. DATE Month Oay Year 


fametere ge) Thema Wilner wsie DEATH 


5. SEX 6. COLOR OR RACE ATE OF BIRTH AGE (in ye TFUNDER IF UNDER 274 HRS. 
ay) Months | Oays | Hours | Min, 
Male White wiooweD [-] _ivorceD EN 21, 1905 thi 
iia, ae OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (County & Stale, or forelon countiyy | 12, CITIZEN OF WHAT 
rking life, even If retired) INDUSTRY COUNTRY? 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John (wate Ade Graves 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? Ny 16. SOCIALSECURITY NO. | 17. INFORMANT Address: 


(Yes, no, or unkown) | (If yes pive war or dates of service, - e 
no 2/3 PW-238_|Annie Gertrude (usic Helen, th 
INTERVAL BETWEEN 


line for (@), (b), and (c).1 g 
Caan tes ONSET AND DEATH 
Yorkie Gscupous “e Stet eins? 
of DUE TO 


‘ 2 ] J 
conditions, if ‘any, which ) Q ac) ee Ly fr ea vA met f 
gave rise to Immediate DUE To = 

cause (a), stating the = a heres fj 

underlying couse last. (o) es Pee Sener 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(8) 


18. CAUSE OF DEATH [Enter only one cause 


PART I. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (a). 


S 19. WAS AUTOPSY 
= PERFORMED? 
$ ves[] no(] 
= | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part for Part 1 of Item 18.) 
§§ | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,] 20f, (City or town) (County) tate) 
a Hour a.m, While Not White factory, street, office bldg., etc.) 
& 
= bm. 19 at work[_] at work . 
21. | certify that (I) (this hospital) attended the deceased from Z to) c4£—_, 19.5, that (I) (we) last 
saw the deceased alive on_C2C/ 2% 0 19 of”, and that death occurred : (from the causes nem on the date stated above. 
22a. SIGNATUR' A | 2b. DATE SIGNED 
4: ATTENOING = = 
Tt M.0. FL bintoron Ome. O t 
220. PARAS oe ADDRESS 
s 
David L, Meaanan ti, D Mecheni.caville, 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. Pipe! (City, town or county) (State) 
REMOVAg (Specify) 4, / 
OVs 3, 965 St. adepha gas Maryland 
ADDI 25a, REC'D BY 2 25b. REGISTRARS SIGNATURE 


24. FUNERAL DIRECTOR 


W. Clarke Mattingley Leenandioun, lenyland 


oar OV 3 fOlonbea a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


ears 
so ov 
$ 85 
— 35 

© 
rope 
s 22 
& 
ee) *S 

2 
= wo 
xs 228 

N Se 
& 2c 
2 3 


and in any event, within 72 hours after dea 


transit permit. Then please remo 
or removal, 


d with the State Dept. of Health prior to burial, cremation, 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiclan an 


director, page 3 should be detached for use as the burial. 


should be file 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1396 CERTIFICATE OF DEATH 17343 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
St. Marys MARYLAND Maryland St, Marys 


b. CITY DR TOWN (If outside corporate Jimits, ¢. LENCTH OF STAY IN 1b |i c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Charlotte Hall X Charlotte Hall a 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Ree 
t 
Rural Rural vesC) nol 
5. NAME OF First Middle Last 4. DATE Month Day Year 
(Type or print) JOHN McKENNY DAVIS peatH October 5, 1965 
5. SEX 6. CDLOR OR RACE | 7. MARRIED [=] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years] iF UNDER 1 YEAR|IF UNDER 24 HRS, 
4 Gl O last birthaay) al Days } Hours | Min. 
yrs. 


male wipoweD [] DivorceD [] 3/13/1878 87 
10a. USUAL DCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR . BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY r, 


Maryland 
13.” FATHER’S NAME 14. MOTH 


12. CITIZEN DF WHAT 
CDUNTRY? 


ER'S "MAIDEN NAME 


Jos. Davis Mary Davis 


rr 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Address 
Nettie M. Davis - same as # 2 


(Yes, no, or unkown) | (If yes give war or dates of service) 
Bate! eee 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 
PART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (a). 
f oO DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


UNTERVAL BETWEEN 
ET AND: DEAT! 


LAL (inf ” 


& PARTI. OTHER SICNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENIN PART 1(a) 19. WAS AUTDPSY 
iS See 

és ves>] No [J 
= 

= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of item 18.) 

| OR CONTRIBUTING (] CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2De. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. White — Not While factory, street, office bidg., etc.) 

= p.m. at work - 


OANA, 1952) tol ST that (we) jlast 
t death occurred at.2=.54M, from the causes and on the date statetZbove. 
2b. DATE SIGNED 
wo. Pave {X) Binector C] pays, CI! 10/5/65 
22d. ADDRESS 
cel -ROY GUYTHER M.D, | ___ Mechanicsville, Maryland _ 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (state) 
EMDVAL (Specify) . | 
a 0/8/65 All Paith Cem. Charlotte Ha 
A. 5 


vo ADDRESS 


"D BY RECISTRAR| 25b. RE fall ia KE 
wOCT 11 1965 forern tage 


\p 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


Page 4 may be retained by the hospital or attending physician. 


Miely filled in by the funeral 
jon papers. Pages 1 and 


VR AIS (4) 


20M 


V5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


” 
2 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
Liat atid a. STATE b. COUNTY 
St. Marys MARYLAND Maryland St, Marys 
b. CITY OR TOWN (if outside vor por are limits, ¢, LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) a 
Dravd en LA Drayden . 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. Pee 
} 
Rural u Rural ves [od nol] 
3. NAME OF 
pedis First Middle Last 4, pale Month Day Year 
(Type or print) DMQ@RY LAURENCE DEWEY FRITZ DEATH October 2 19 65 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (tn years | FUNDER J YEAR|IF UNDER 24HRS. 
. QO last birthday) Months | Days } Hours Min, 
male white WIDOWED ["] Divonceo(7}| March 11, 1899 yrs. 


10a. USUAL OCCUPATION (Give kind of work done 


11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) s : ‘ ee 


0b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Farmer Farm tenent Pocomoke City, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frederick L. Fritz Belle Louise Richardson 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
Chester S. Fritz - Millsboro, Delaware _ 
18. CAUSE OF OEATH (Entcr only one cause per line for (a), (b), and (c).) | INTERVAL BETWEEN 


ra OO Ely Coconeny bcc Maen, sl x 
IEDIATE C. @ “3 
FAO | DUE To ; 
Cenditions, If any, which ( (oan wg L td fetes 
gave risa to Immediate 2 Sechcort det —- 
cause (a), stating the DUE TO 
underlying cause last. © 


REMOVAL (Specify) 
i food 


& | PART. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. Was a 
= a = oT 2 
é ves} No fl 
= | 20a, ACCIDENT WAS UNDERLYING al 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I1 of item 18.) 
| OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m, 19 at work at work im} 
21. | certify that (I) (this hospital) attended the deceased from_2 Aaa A_, 1927, ex 2, 19437, that (I) (we) last 
saw the deceased alive on__-. 190 and that death occurred atl2/° M, from the causes and on the date stated above. 
22a, SIGNATURE 22. DATE SIGNED 
; ATTENDING ED. STAFF 
M.D. PHYS. fs 1 pays. (11 10/3/65. 
220. PHYSIC TANS 22d. ADDRESS ; 
ype) * 
P.J. Bean, M.D. Great Mills, Maryland > 5 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 2ad. EDGATION @pity, hoyn of sounty) (State) 
, 


eae CEM 25a. REC'D area “ReersTenS SenaTURE 
arvland ove Gilg hope -f . 


= 
m 
= 


essary, 
funeral 

orm PM3. Page 5 may be 
with the State Department 
jin 72 hours after death. 


es 1, 2, and 3 to the 


4 


File pages 
I, and in any 


in 24 hours after death. If any delay @ 
in Item 18. Give Pa 


cremation, or removal 


4 should be forwarded to the Chief Medical Examiner's Office along wi 
: Page 3 should be used as a burial-transit permit. 


retained for your files. 


~~ 


please execute the certificate, writing the word “pending” in penci 


of Health or its designated agent, prior to burial 


10 DEPUTY veo Desvnnen This certificate should be executed wi 
director. Page 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1396 18 MEDICAL EXAMINER'S CERTIFICATE OF DEATH VRUGS 
1 PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admissjon) 
&. COUNTY a. STATE b. COUNTY 
St. Marys MARYLAND Maryland St. Ma 
b. CITY OR TOWN (if outside cor) pets, limits, c. LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town, 
write RURAL and give nearest town’ VA 
Oakville Oakville 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADORESS ¢. TS RESIDENCE 
Rurad [ Rural ves] nok 

3. NAME DF 7 

Biccicce First Middle fast 4, par Month Oay Year 

(ype or print) HERBERT MICHAEL GOLDRING DEATH October 3 19 65 
5. SEX 6. COLOR OR RACE | 7, maRRIED o NEVER MARRIED [3 8. DATE OF BIRTH 9, AGE gene | IF UNDER 1 YEAR|IF UNDER 24 HRS, 

last birthday) Months | Oeys | Hours | Min. 

nale negro | widows] __oivorceo[]| May 11, 1961 yes | 
1Da. USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY | COUNTRY? 

none ---- Washington, D.C. USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Herbert F. Goldrin Agnes Marie Young 

15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. “Gatien ana 17. INFORMANT — Address 


(Yes, no, or unkown) | (Ityes give war or dates of service) 


7 =-- ened Herbert F. Goldring akville, 1 ate and 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: RS LZ a AE 
Oss IMMEDIATE CAUSE (e) 39a! ote 

re OUE TO 
Conditions, If ghy, which (b), 
gava rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c). 


factory, street, office bidg., etc.) 


& | PARTTI.OTHERSIGNTIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINFART (=) (28. WAS AUTOPSY 
3 ves] Not 
& | 20s. EXTERNAL CAUSE WAS 2b. OESGRIBE HOW INJURY OCCURRED. (Enter nature of Tilury In Part I or Part 11 of Item 16) 

i | PRIMARY C) or CONTRIBUTING C) 

& | cAUsE OF DEATH. 

3 | 20c. Time OF INJURY Month, Day, Year | 20d, INJURY OCCURREO |20e, PLACE OF INJURY (Home, farm,| Z0f. (Clty or town) ‘aunty State) 
a 

= 


Hour a.m, While. -— Not While 
Mm. 19 at work] et work 


21. I certify that 1 took charge pf the remains described above, held an Autopsy [_], Inspection [_3f, Inquiry [x], and in my opinion 


death resulted from: Natural causes [i], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 

SIGNATUR' = Mp, ASSISTANT MEDICAL EXAMINER [_] 
exiarteail DEPUTY MEDICAL EXAMINER 

HaME (ype) WM. D. Boyd, M.D. Leommaedibevmnety, Mem pil cari) 10/3/65_ 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATDRY ies LDCATION (City, town or county) (State) 


REMOVAL (Specify) x - : 
organZg ory an 
Lasgeege 4 25a. an BY REGISTRAR | 25b. ee ISTRAR’S SIGNATURE 
, f, 
own, Maryland one CT 6 reg 2 


22. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


vR AIS {4) 


20M 


Cremation, or removal, a 


< 
S 
2 
= 
b= 
4 
by 
a. 
2 
2 
s 
eI 


Id be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bu 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13968 CERTIFICATE OF DEATH 
i, PLAGE, bet DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


t a. STATE b. COUNTY 
Sé Mary's MARYLAND Maryland Sk, Many "4 
b. CITY OR TOWN (if outside rons limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and givé nearest town) 
ia? “Ge and give nearest towp) 
eonge. 2 years x Park Hell 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) | a STREET ADDRESS @. IS RESIDENCE 
Poe's Nurai ] ON A FARM? 
oe’ Nursing Home ves] nofel 


39 NAME oF First Middle Last 4 DATE Month Day “Year 

(Type or print) Minnie B, Hennett | veath October 19 6! 
5. SEX 6. COLOR OR RACE) 7. MaRRIED[~] NEVER MARRIED[—] | 8 DATE OF BIRTH 5. AGE (In eafe | IEONDER LEAR UNDE Wr 
Fenale White wibatED, RR pivorceD [-] ve 5 (883 Fe os Days Hours | Min. 
10a. USUAL OCCUPATION (Give kind of work done 1. BIRTHPLACE (County & State, or foreign country) 


1Db. KIND OF BUSINESS OR 
USTRY, 


12, CITIZEN OF WHAT 
INDI COUNTRY? 


during,most of working Jife, even If retired) 


joude wste Home 
13. FATHER’S NAME 14. MOTHER'S MAIDEN wnnlleeyand = ote 
Janes A, Watts Chizabeth Martin 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL . 
(Yes, no, or unkown) eo coe service) ee 


17, INFORMANT Address 


David Harnett Park Hall, tarykand 


18. CAUSE OF DEATH [Enter only one cause perjline 2 for (a), (b), and/9}.. INTERVAL BETWEEN | 
PART |, DEATH WAS CAUSED BY: tye SUPIDEATE 
A IMMEDIATE CAUSE (a) eC ad 
TO! DUE TO 
Conditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, (c) ZZ 


Lf 
Fy PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTR' ED TO THE’ ERMINAL DIS A 
be ae PERFORMED? 
2 yes] No] 
i | 20a. ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF DEATH 
© } (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED /20e. PLACE OF INJURY (Homi 20f. (City or town) (County) (State) 
8 Hour a. While Not White factory, street, office bld; 
= at work L] at work 


B. 
21. | certlfy that (I) (this h 


saw the deceas¢d alive oy 
22a. SIGNATURE 


19___, that (I) (we) last 
9_____, and that death occurred at_____M, from the causes and on the date stated above. 
| 22b. DATE SIGN! 

wa SES Sor El /D 
22d. ADDRESS 


23d. LOCATION (City, town or county) (State) 


St, _Iii.chaels (enetery _ Ridge, Manuland 
24. FUNERAL DIRECTOR ADDRESS 25a.” REC'D BY REGISTRAR | 25b. REGISTRAR'S SFGNATURE 


ital) attended the deceased from__t.........__, 19___, to. 


— 


bS 


bias Gerboc Il 


23a. BURIAL, jee | 23b, tig | 23c. NAME OF CEMETERY OR CREMATORY 


geen cesct) Oct. (% 1965 


|W, Clarke Mattingley Leanandtoun, tianyland | fT 19 1965 


Af op q Le 
a 


Item 18 Film G370 MARYLAND SIATE DEPARTIPAENT UF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


3 12 970 CERTIFICATE, ¢ OF DEATH 1 734; i 
so / ie 
i 2 4 Reese DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a ° 
J 1 e, STATE b. CQUNTY 
za __ St. Mary's Sane aaNG ta. Se vette 
=o b. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN tb a HY OR TOWN (If outside corporate I RURAL end give neerest town) 
write RURAL end give neerest town) : 
cs Lexington Park 7 tours Lexir m Park, Md, 
et d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET "ADDRESS a a yeas dyes 
Bptse 3 ae Baas. oe e F eS iN 
3425}|_ Station Nospit USNAS . Pax. Md. 102 First Street _| ves [] No fi} 
pan 3, NAME OF Middle Lest | 4. DATE Month Dey Dee 
es ay DECEASED - 5 as 
gee (Type print) Daniel Carl LANGE © Dent Oc tober 16 19 65 
aes. 5. SEX 6. COLOR OR RACE)7, maRRieD [_] NEVER MARRIED J] | ®- DATE OF BIRTH 9. AGE (in yeors [ff UNDER 1 YEAR| IF UNDER 24 HRS. 
& Male Caucasi:z see 3 ss Joa! birthdey) |“Months| Deys | Hour ~] Min. 
iS Mi BUCASLANwpowe]  oworceo (16 October 1965 yes. ie ah tks 
§ T0e. USUAL OCCUPATION (Glve kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a done during most of working life, even if retired) 
: oe CM Pee . rer 
Bib oie rvs... Md s. | JK 4 


care 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


tarl Daniel LANGE 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
es, no, or unkown} | (Ifyesgive werordetes ofservice) 


No A. 
] 18. CAUSE OF DEATH [Enter only one cause per line for (al, (b), and (c). 


PART I. DEATH WAS CAUSED BY: 
aT | 


ONSET AND DEATH 
IMMEDIATE CAUSE (e) B, Mees bow ems | = = 
DUE TO > lities ‘4 Hours 
if eny, which (b) $ < | hy. Minutes 


immediete couse 


{el,-iteting the undedying ( DUETO Polycystd ae neYs with ureteral atresia 
couse lest, {e) J, Le 
sw @ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI. EASE CONDITION GIVEN IN PART Ta) 19. WAS AUTOPSY 


Mary Charlotte Gray x 
17. INFORMANT adres TAS Pax. Riv. 
John Cloherty, MD, Station Hopp. Md. 


NTERVAL BETWEEN 


16. SOCIAL SECURITY NO. 


Conditions, 


Zz 

2}1 Coar tation of aorta ¢2.Patent ductus arteriosus 3. Patent forame PERFORMED? 
i <q Yes Ee} [] 
ear = 200. ‘ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Ill of item 1B.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20¢. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete) 

g pee While __ Net While feciory, street, office bldg., ete.) | 

= Sri 9 jet work [_] at work ! 


21. E certify that (I} (this hospital) attended the deceased from. feed <i. 2. 1925 that (I) (we) last 
t9.he. Mand that death occurred at iS cM, from the causes Pande on the date staled above, 


22b. DATE 
SIGNED 


saw the deceased alive of 


220. $GNATY 


ATTENDING 


mp, | PHYS. o DIRECTOR oO Ys, Ee Sie a (Lrott— 


22d. ADDRESS 


22. GHASICIAN'S 


director, page 3 should be detached for use as the burial-transit permit. Then please r 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


| NAME (Type) I.P.CLOHER is MC_USN |USMAS. Pat ent. Ris ivory. Mi tk Ra 
23e. eters See 23b. TE THEREOF 4 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
iit uae 
ee 0/20/65 ARLINGTON NATIONAL ARLINGTON = VIRGINIA 
A ADDRESS 25e, REC'D BY REGISTRAR 25 bee GISTRAR'S NATURE 
ve ais (9 <BeROBINGON ~ LEONARDTOWN, MARYLAND Ql 21 oo Veena aat t 


\ 


~~ j - MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“ 4 
2 ane at CERTIFICATE OF DEATH 172348 
3 2E8 My eee ae 2, USUAL RESIOENCE (Where deceased lived, IY institution: Residence before admission) 
2 wie a, STATE b. COUNTY 
& 238 ff “ST. MARYS MARYLANO MARYLAND st PI 
S =e oc b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
» Bee write RURAL and give nearest town) y 
5 © 8 RURAL — CALIFORNIA RURAL — CALIFORNIA _ 
= 3 fn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e GNA TAREE 
Se ae 
N Ec 
Ss ate X yes} no] 
= q = 3. Raver First Middle Last 4. pare Month Oay Year 
= Z (Type or print) MYRLA 1a LUNDSTROM DEATH OCTOBER 30 19 
2 3 5. SEX 6. COLOR OR RACE | 7, MaRRIEO [~] NEVER MARRIED [] | & DATE OF BIRTH 9. at A deeb ed ween NCE ee 
ag SE nths | Days i 
2 EES FEMALE WHITE WLoowED bivorced [|| AUGUST 6,1896 69 __yrs. | | 
e es 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR TI. BIRTHPLACE (Gounty & State, or foreign country) | 12. CITIZEN OF WHAT 
2s 25 during most of working life, even If retired) iNOUSTRY COUNTRY? 
o pay 5 HOUSEWIFE DOMESTIC MISSISSIPPI USA 
RB =e ce 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S woo 
€ 58 UNKNOWN UNKNOWN 
<= oy 15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s Ze s ey or unkown) ease 
S Gee NTA 
2 o§ 
.s £53 18. CAUSE OF OEATH (Enter only one cause, INTERVAL BETWEEN 
3S. Be 5 PART I. OEATH WAS CAUSEO BY: 38 
SSnSs ys, IMMEDIATE CAUSE (a) 
23 5s8 fed a DUE TO 
8Ee55 Cenditions, If any, which ) 
Boo Se gave rise to immediate 
Sate ag cause {a), stating the DUE TO 
a5 ag underlying cause last. © 
BE ESS | | PARTI. OTHERSIGNIFICANTCONOITIONSCONTR Was “Garon 
o ou & 
£25235 = 
KS 5 7 (le we NO Et 
z= Sek = es Waa feel ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natére of Infury In Part 1 or Part 11 of Item 18.) 
uo 
Seaa5 G 
eg seu: © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
BE von 
= a 288 z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY{Home, farm,| 20f. (City or town) (County) (State) 
asVoe = Hour am. While — Not While factory, street, officebldg.,etc.) 
ge £223 = 19 at work{_] at work 
53 “ze i [ that (1) 4ver last 
aes 
peegs , from the céuses and on the date stated above. 
=fon5 22b. OATE SIGNED 
S22 28 Y al 10/30/65 
#5485 = 
Seece | 
5 SES GREAT MILLS, MARYLAND 
oa = —— = 
= 2 2 £3 23a. BURIAL, CREMATION/ 23b. OATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
Oo a 
Foe” [ore VICKSBURG , MISS. 
24 AODRESS 25a. REC’O BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


rey |_P.B. ROBINSON — LEONARDTOWN, MARYLAND oNOV 1 1965 pe ge 


= 
nm 
= 
= 


. If any delay @: 
1,2, and 3 t funeral 


Examiner's Office along with form PM3. Page 5 may be 


in 


“with the State Department 


4 
3 
2 F 
33. a 
Se aE 
0} gs 
ea Se 
c ge 
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£2 2s 
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eee So 
255 25 
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| ee en 
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VR AISME\(5) 
5M Ve 


72 hours after deat 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13972 MEDICAL EXAMINER'S. CE TE OF DEATH 14349 


ee Ried (Where deceased lived, If Institution: Residence before admission) 


1 a. STATE b. COUNTY 
St. Mary's MARYLAND Maryland St. Mary's 
b. CITY OR TOWN (If outside cor, ia limits, ¢. LENGTH OF STAY IN 1b |' c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town’ 
Clements e Clements 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, five street eddress) ai STREET ADDRESS e. petenté 
X ! yes] nok) 
. pertiecs First Middle Lest 4 ENE Month Day Yeer 
(Type or print) JOSEPH ARTHUR MILLS beth = October 22 19 65 
5. SEX 6. COLOR OR RACE] 7, MARRIED [~] NEVER MARRIED [-] | ® DATE OF BIRTH 3. AGE {in years [TF UNDER 7 YEAR|IF UNDER 24 RS, 
Mal Winenie a 10,1 i ets) Oa Months] Days | Hours | Min. 
lale egro D oivorcen (|New. (0, 1907 


13. 


10a. USUAL OCCUPATION me kind of work done 
eee: of working II 


11. BIRTHPLACE (State or forelgn country) 


| 14. gach oot IY, 


10b. KiND OF BUSINESS OR sas il yan OF WHAT 
INDUSTRY 


eR 


fp, even If retired) 


ms NAME 


Willian H. Mille 


15. 


(Yes, no, or unkown) \" yes glve war or dates of servi 


17. INFORMANT Address 


Wy ies3 


WAS DECEASED EVER IN U.S. ARMED ee 16. SOCIAL SECURITY NO. 


< 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: ‘ 
LLG» \MMEDIATE CAUSE (0) Lobar Pneumonia. 
y \ 


INTERVAL BETWEEN — 
ONSET AND DEATH 


, DUE TO 
Conditions, If eny, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


20a, EXTERNAL CAUSE WAS 


19. WAS AUTOPSY 
PERFORMED? 


ves ] No [1] 


PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Peta 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part II of Item 18.) 


or CONTRIBUTING () 
Cause OF DEATH. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


Hour @.m. while Not While factory, neet aan bidg., etc.) 
.M. 19 at work [_] at work Partial 


21. | certify that | took charge of the remains degeribed above, held an Autopsy [x], 
death resulted from: Natural causes KJ, Accidgnt [_], Suicide [_], 


20f. (City or town) (County) State) 


Inspection eit Inquiry 1, and In my opinion 
Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 


— 


ASSISTANT MEDICAL EXAMINER 


22. DATE SIGNED 


& 


| 


Oct, 26, 1965 


Sacred Heart (\ 


SIGNATUR M.D. 
DEPUTY MEDICAL EXAMINER [_] 10/23/65 
AMINER' 
NAME Clype) Charles S. Petty, M.D. Address (Street, clty, town, or county) = 
23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Butta (Specify) 


24. Baraat DIRECTOR 


ADDRESS | 


25a. REC'D BY REGISTRAR 


nee REGISTRAR’S. ee E 


bo 


W.(Chanke thattingley Leonandioun, Maryland 


oare OCT ? Zi9 


bos Jeg 


oh 


uted within 24 hours after death. 


ificate bi 


The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


20M 


, cremation, or removal, and in any event, within 72 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


&—™|__ 123973 CERTIFICATE OF DEATH 17350 
¥ ) 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lied, If institution: Residence before admission) 
vad +. POS a. STATE b. COUNTY 

ST,MARYS MARYLAND MARYLAND ST. MARYS. 


b. CITY OR TOWN (if outside corporate limits, 


. Db || c. CITY il id give nearest town, 
Write RURAL and give nearest town) c. LENGTH OF STAY IN 1 Cc OR TOWN (If outside corporate mits, write RURAL and give ir ) 


completely filled in by the funeral 


3 
5 
a 
3 
=) 
<= 
3 TOW RURAL _— RIDGE 
s d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Patt oe 
Pt 1 ? 
a. —___ST,.MARYS HOSPITAL : ves J}_no Kl 
Ss 3. NAME OF First . DAT 
a acts rs\ Middle Last | 4. pete Month Day Year 
s (Type or print) SABRIE CAROLINE NELSON DEATH OCTOBER 31 1965 
2 5. SEX 6. COLOR OR RACE | 7, MaRRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24HRS. 
& last birthday) (Months | Days | Hours ) Min. 
i WIDOWED DivorceD(_}| FRBURARY 28,1896 69 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 HOUSEW DOMESTIC MARYLAND a 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
o 
= CHARLES WOHUNGWK SARAH E.PARKER 
3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOC/ALSECURITYNO. | 17. INFORMANT Address 
3 (Yes, ne, of unkown) | (If yes give war or dates of service) 
5 NO 21622-1299 ARYLAND 
as 18. CAUSE OF DEATH [Enter only one cause per line gox,(a), (b), and (c).] RVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: SNOPES 
12 IMMEDIATE CAUSE (a) 


if ta 

HELO] DUE To 
Cenditions, If any, which 0). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cguse last. (c) 


3] Pi R SIGNIFICANT CONDITIONS GONTRIBUT)NG TO DEATH BUMNOT RELATED JO THE TERMINAL DISEASE CONDITQN 19, Was 5 AUTOPSY 
fis ig Vy xy (7 ves] no ( 

rane VA At W tA S 

i= | 20, ACCIDENT WAS UNDERLYING [ ) 20b. DESCRIBE HOW INJURY RED/(Enfer nature ff Injury If Part 1 or P: 

& | OR CONTRIBUTING [> CAUSE OF DEATH 

& | (IF EITHER, NOJIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

Fan Hour am. - factory, street, office bldg., etc.) 

8 While Not While S 

= p.m. 19 at work at work 

21. I certify that (I) , 19.425, that (I) Wwerlast 
a C 


saw the deceased all 


KJ, from the cduses and on the date stated above. 
2a, SIGNATURE ; 


be DATE SIGNED 
ATTENDING MED. STAFF 
mo. PHYS. (2) binector CJ pays. CI) 11/1/65 
22d. ADDRESS 

GREAT MILLS, MARYLAND = a4 
|AME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


FRIENDSHIP CEM. RIDGE MARYLAND. 
ADDRESS 


25b, REGISTRAR’S age 


22¢c, PHYSICIAN'S 


l NAME (TyP8)/° /TAMES P.JARBO 


23b. DATE THEREOF | 2 


‘ 11/3/65 
104 0 


UN — LEONARDTOWN , MARYLAND 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur 


Za. BURIAL, CREMATIOp 
REMOVAL ‘Specl¥yi 


oe 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


25a. REC’D BY REGISTRAR 


oOV 4 1965 


6s “~S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


20M 


brsthmpletely filled 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dé 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Se Many! Heapitadl ! Rusal ves] nol 


. NAME OF First Middle Last |" DATE Month Day Year 


DECEASED 


=o 139%4 CERTIFICATE OF DEATH 1735 
2= . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence be idmission) 
ap Ay \\ accounty ; “a, STATE b. COUNTY ¢ , 
25 oe, F) MARYLAND Maryland te Mary ) 
ca b. CITY OR TOWN (if outside corp¥rate limits, c. LENCTH OF STAY IN 1b j| c. CITY OR TOWN (If outside corporate limits, write RURAL and give Nearest town) 
BE write RURAL and give nearest town) rs 
ee Leo wun. / da. x x a 
2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8, IS RESIDENCE 
a ON A FARM? 
a. 
c 
J 
= 
s 


(Type or print) W, lillian 


tem October 22, 1965 


(4 
SEX 6. COLOR OR RACE | 7, marrieD [%X) NEVER MARRIED %._ DATE OF BIRTH 9. ACE (In years | iF UNDER 1 YEAR|IF UNDER 24 HRS. 
fas) PUMARBIED [7] Bali re t birthday) (Months | Days | Hours | Min. 
5 WIDOWED [} DIVORCED ["] e Oy (893 yrs. 
10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
a 8 during most of working life, even If retired) INDUSTRY ERY 
38 Maryland deh 
bar 13. FATRER'S‘NAME 14. MOTHER'S MAIDEN NAME 
Ey 
2 Ned Neuton. Ruth Goldebono 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT dress 


(Yes, no, or unkown) | (If yes give war or dates of service) 


Ww | 2219-16-24 Many Lovise Neuten. 


18. CAUSE OF DEATH [Enter only one cause perdine F Ve 
PART |. DEATH WAS CAUSED BY: J 
4 by GAMA LAF 


INTERVAL BETWEEN 
ONSET AND QEATH 


KEEN 


IMMEDIATE CAUSE (a). 


-transit permit. 


7 DUE TO 
Conditions, if any, which ). 
gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause fast. (c) 


s PART II, OTHER SICNIFICANT CONDITIONS CONTRIB! }C TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION CIVEN IN PART l(a) |19. WAS AUTOPSY 
= ? 
\|s Yes[} nof] 

iz 20a, ACCIDENT WAS UNDERLYING FA 20b. “DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part il of item 18.) 

6¢ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF ENTHER, NOTH JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour am. while Not While factory, street, offic bidg., etc.) 

= p.m, at work] at work 


21. | certify 
saw the deogh 


22b. DATE SIGNED — 


OLA. 


ED, STAFF 
pirector []_PHvs. ol 


23c. NAME OF CEMETERY OR CREMATORY 


&f Jehns 


DRESS 


23b. DATE HEREOF 


~ff 
WD 


director, page 3 should be detached for use as the burial 


VR AIS (4) 
NS ity econandtoun, Menyland | ost 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


a 


merats 


= 


ve carbon papers. Pages 
event, within 72 hours afte 


completely filled in by the 


fransit permit. Then pleas@ 
cremation, or removal, a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12975 CERTIFICATE OF DEATH 17385: 


L pea 2, 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


' a. STATE b. COUNTY 
De Mansy MARYLAND Menysand. _ Ste Many! 4 
b. CITY OR TOWN (if outside cf Uprere limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if'butside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
eo un. 1 de xing to! 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) || d. STREET ADDRESS 


5s, Mary! a teaspitel | __ 4 (onal Place ves] nol 
3. Spal First Middle Last 4. Bare Month Day Year 


(Type or print) 2 Aub, Nonrnis weal October. 0) 19 


5. SEX 6. COLOR OR RACE |7, MARRIED fe} NEVER MARRIED[} | 8 DATE OF BIRTH 9. AGE (in i IFUNDER 1 YERR [FUNDER 244RS. 
jast birthday) | Months | Days | Hours | Min. 
Made White wipoweD [7] pivorced [~] Auge 2%, 1890 f5_» | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘UI. BIRTHPLACE (County & State, or foreign any) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
teat ° 
13. FATHER'S NAi 14. MOTHER’S MAIDEN NAME 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. west Address 


(Y¥eSap0, or unkown) eee ig 


216-285-095 


uise L, Nonnjs sane ast 2 above 
HE 


18. CAUSE OF DEATH [Enter only one cause per line for (a), oy (c).J NTH adda ted 
PART |. DEATH WAS CAUSED BY: € 
1/9 9, MEDIATE CAUSE ‘a UZELAAIL, sat 
atm | DUE TO ye on (/, “ ey 
Conditions, If any, which ) Ze ZKAay 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. ( 
& | PARTI. OTHER SIGNIFJCANT CONDITIONS she a DEATH BU and (0 THE TERMINAL DISEASE CONDITION GIVEN INPART1(2) | 19. is ene 
= 
5 ULgt@ 7 AG ves] No VT 
= 20a, ACCIDENF WAS UN@ERLYING 20b. Baath RIBFHOW INJURY OCCURRED. (Enter nature © jury in Part | or Part li of Item 18.) 
& | DR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY ele gi 20e. PLACE DF INJURY (Home, farms 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, officp bidg., etc.) 
= 19 at work at work 


ie DATE SIGNED 
ATTENDING D. STAFF 
pave NS 4-—Biatcror C] pays, C1 


2d. ADDRESS 


23a. BURIAL/CRE | 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATDRY ie 23d. LOCATION (City, town or county) (State) 


REMOVAL £ O6 
24. orate Oct 23, f \/ Hedy Fe ace (enetery REC'D a 25D. 


U.Clanke Iattingley Leonardtown, Maryland |e OCT oe eS 


filled in by t 


tetely 


ican ar 


l-transit permit. Then please re 


| or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hosp i 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


director, page 3 should be detached for use as the bu p ’ 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any € 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Se pee diailuL Pst eee 12393 


a. CDUNTY 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


a. STATE b, COUNTY 
St, Marry 5 MARYLAND Maryland. Sit, Mersy "a 
b. CITY OR TOWN (if outside corpofate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (Ifoutside corporate limits, write RURAL and give neafest town) 


write RURAL ad give nearest town) 


Life Ridge 
d. NAME OF HOSPITAL®R INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS fy pa ae ge 
—— yesX] no] 
3. NAME DF First Middle 4. DATE Month Day Year 


DECEASED _ eh Weal fleas ‘ | bam October 3, 19 65 


Bap SEX 6. CDLDR DR’RACE ATE DF Bi 9. AGE {in years TFUNDER 1 YEAR |IF UNDER 24 HRS, 
* di ry jr jonths | 


Male last day) 


ay Months | Days | Hours | Min. 
wivowep KX] pIvoRCED [-] 1881 Sli vrs. i | 
10a. USUAL DCCUPATIDN (Give kind of work done| 10b. KIND DF BUSINESS OR 11. BIRTAPLACE (County & State, or foreipn country) | 12. CITIZEN DF WHAT 
during mast of working life, even If retired) INDUSTRY | ? 
MNenr ederio 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAl 
Janes J. Norris Georgians (Lizabeth (ullicon 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) (ee war or dates of service), s 
| Janes CNennis Ridge, Maryland 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 5 BPE F SND DEATH 
; IMMEDIATE CAUSE (2) Kinet 


U. 


DUE TO 
H & 5 
Cenditions, If any, which Grro ra 2 A A etn Z 
gave rise to Immediate ©) | ies 
cause (a), stating the DUE TD 
underlying cause last. (0). 


3 PART 11. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CDNDITION GIVEN INPART 1(a) | 19. Wage 
i ne . ? 
s Chien Aorerst ves[] NO fb 
z 

i= | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

65 | DR CONTRIBUTING [j CAUSE OF D 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

4 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

= Hour a.m. factory, street, office bidg., etc.) 

So ade While Not While 

= p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from. : 1924, that ( (we) fast 
saw the deceased alive on. 1944, a and that death occurred atZ , from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


he i 
2 RATERS eae w.0,_ Pats eT bintcron oF aid § Ol bor Z 
iP) P.J.Bean lle Dy | Great Milly Maryland 


23a. BURIAL, ree) | 23b. DATE THEREDF | 23c. NAME DF CEMETERY DR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 


i. hell New ‘ 3 Lbs 3 Abbie b a els 4 alibees 207 KE ISTRAR'S iild. 
\ | WaClanke Mettingley Leenardioun, (Maryland. | oa OV 3 1963 fPlin bog 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13977 CERTIFICATE OF DEATH 17354 


anh 
| 


BNe 
Lea = — 
ses 1. PLACE DF DEATH 2. USUAL RESIDENCE {Where deceased lived, If Institutlon: Residence before admission) 
poo a. COUNTY 
eo. St d a, STATE b, COUNTY ’ 
278 fhany'g MARYLAND Maryan. Ste Mansy 
Sus b. CITY OR TOWN (if outside coi tate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if*butside corporate limits, write RURAL and give nedfest town) 
Be ra Te RURAL nd give nearest town) - if 
="8 eonandieun Life Y¥___ Leonerdteun 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. PF ie 
ie 
al / vesK] nol] 
SEs 3. ener First Middle Last 4 DATE Month Day Yer 
=. > . 
(Type or print) Be Lee Smith DEATH October 

5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 


7. MARRIED BE] NEVER MARRIED 9. AGE (In years |IFUNDER YEAR ee RS, 
Hy) 3 Ee 0 birth ee, ee} Days Hoes Te Min. 
| Male ite wipoweD [7] Divorced [-] Anil 22, “ 15 

1Da. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or Hen eae] 12. me ain WHAT 
during aS of warking life, even If retired) INDUSTRY 


13. FATHER’S NAME 14, MOTHER'S wiaoet ae 


17. INFORMANT ie 
18. CAUSE DF DEATH [Enter only one cause per line for (a), e and (c).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
TI 5 


15. noe 'S. ARMED FO! ieee 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) eee war or dates of service) 


+ DUE TO 
Conditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. fae Lee / 
= 
|s ves[} no [] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§ ] OR CONTRIBUTING [ CAUSE OF DEATI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work] at work [_] 


21. | certify that (I) (this “ee 5 aah] the deceased from. 7157 194%, to. 19_& », that (I) (we) last 
saw the deceased alive on. 19. S~ and that death occurred at_____M, from the causes and on the date stated above. 
2a. SIGNATURE 22b, DATE SIGNED 
~ S ATTENDING a... STAFF | 
cad : M.D. PHYS. pirector [] PHys. [) 


hese wae ie) Wi : 0. bo el Me 0. iy, ‘ADDRESS = 


a. BURIAL, yee | 23b. DATE THEREOF aes 23c. NAME OF CEMETERY OR CREMATORY 23d, TOCATION (City, town oF county — (State) 


REMOVAly (Specify) 
7B INERAL DIRECTOR Oct.S, 1965, Our Lady Chapel 25a. REC'D BY REGIS 2 
4. Canke tlattingley Leonandtoun, Mlanyland | “@CT 8 1965 


director, page 3 should be detached for use as the burial-transit permit. Then please reg 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an, 


VR AIS (4) NS 
20m 1/65 \\ 


and 2 should 


by the funeral 
death,/ 


|, within 72 hoi 


CV grbon papers. 


Then please re 


quires that the death certificate be executed within 24 hours after 
cremation, or removal, and in any* 


g physician, 
signed by the attending phyé 


-transit permit. 


The law re 


death. Page 4 may be retained by the hospital or attendin: 
TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, 


WR AIS (4) 
20M 5-63 


© 


& 


= 


MARYLAND STATE DEPARTMENT OF MREALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 17356 


2, USUAL RESIDENCE (Where deceosed lived, If institullon: Residence before edmission) 


PLACE OF DEATH 
e@, COUNTY 


3 » STATE , b. COUNTY ee Mo 
Saint Mary's MARYLAND - Maryland Saint Mary's 
b, CITY OR TOWN [if outside corporate limits, "| & LENGTH OF STAYIN Ib ||. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 


write RURAL and give nearest town) 


NAS, Pax Riv Md 


30 minutes ||\_ NAS, Patuxent River, Maryland 


d. NAME OF HOSPITAL OR INSTITUTION {it no! in hospitel, give street address) / d, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
Station Hospital, USNAS, Pax I M TL4ASF _ : ‘ __| ves [No By 
3. NAME OF First Middio Tast “4 ATE “Month Dey Yer 
DECEASED oF 
Bipeer eat) Baby Boy Thompson DERTM RO Gtoberl mis 9 65 
5. SEX 6. COLOR OR RACE) 7, ARRIED [~] NEVER MARRIED 8. DATE OF BIRTH . 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
P . Oo x vd Jast birthday) |"Months Deys | Hours 35 
Male Negroid | woowp[] _oivorcio(}| October 5, 1965 yrs. 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT com 
done during most of working en if retired) 


Saint Mary's, Maryland 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


Fred Clarence Thompson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{¥es, no, of unkown) | (Ifyesgivewerordetesofservice) 


Patronia Andrea Ivey | ea © = 


17, INFORMANT Address 


Fred C. Thompson- _714-F MEMG, USNAS 
= 2 od Tp * Ly a oS 
18. CAUSE OF DEATH |Enter only one cause per line for le), (b), and (c).] SS 7 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 5 : ONSET AND DEATH 

_ IMMEDIATE CAUSE (0) rebral Anoxia 


16. SOCIAL SECURITY NO. 


a 


va 5 DUE TO 

Conditions, if any, which __ Cardio-pulmonary Failure _ _|__30 Minute 

geve rise to immediete couse 

(a), steting the underlying DUE TO 

couse lest. (e Immaturity - Pete a 
6 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Ritu 
5 Premature labor _|ves [] xo 
= 2008. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | of Pert II of item 18.) 
| OP CONTRIBUTING [] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Year] 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 201, (City or town) (County) ——S«*Stete) 
6 Hour e.m, While Not While tectory, street, office bldg., etc.| ui 
= is 19 at work [ ]} et work [_] 

21. I certify that (I) (this hospital) attended the deceased from....1.Q3..2.9... SORES p t01.03..5.5......90G 99. 45 that (I) (we) last 


19.85.. .. and that death occurred at... .... i at the causes and on the date stated above. 


ATTENDING MED. STAFF 
Mp, | PHYS. f_opirector [[] Prys. [J 


‘Ss 22d. ADDRESS 
Se fren E. BURMEISTER LT MC USN |STA HOSP PAX RIV MD 


Qe. TEE, CREMATION, 23b. DATE THEREOF 73c. NAME OF CEMETERY OR aaron WEL! ve LOCATION (City, town or eounly) (Siete) 
crenata srr” | 12 oct 1965 | Nevet tedicel conver’ _Rethesda, Maryland 


24 FUNER. 


| DIRECTOR'S SIGNATURE 


deli Bana . Ae ae aa se tCRb Vide ine 


- P. O'CONNELL, LCDR. MC USN 4 __ 


\% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 


12978 CERTIFICATE OF DEATH d f30¢ 
iT PLAGE ie ‘DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


Sd, 4 @, STATE b. COUNTY 
Mary MARYLAND Mhanylend. 
b. CITY OR TOWN (if outside z pa limits, c, LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give dearest town, 


Pages 1 and 


5. SEX 


Fenale 


10a. USUAL OCCUPATION {Give kind of work done 
during most of working life, even if retired) 


6. COLOR OR RACE HRS, 


and completely filled in by the fune 


write RURAL and give nearest town) 

: eo. wer 30 days x Rural Ridge 
4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS cs Sages 
ee i . ! 
Be) d Jd Many 4 Ho. pital yes X¥}_ nol) 
s 3. Beences First Middle Last 4. GATE Month Day Year 
5 (Type or print) Lavania Victoria —_Thempeon DEATH 
5 


7, MARRIED ["] NEVER MARRIED [_] | 8- DATE OF BIRTH BABE itn 
WIDOWED DIVORCED [_] 


10b. KIND OF BUSINESS OR 50 he foreign country) 
INDUSTRY |" { = : re 


13. FATHER'S NAME 14, MOTHER'S: ances NAME 


15. asveonsen ee eee Gould ORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT b Address 


(Yes, ne, or unkown) | (Ifyes give war or dates of service: 5 


ta 851)| Willian, Gould, 


7 any event, within 72 hours after dea’ 


12. CITIZEN OF WHAT 
COUNTRY? 


18. CAUSE OF DEATH [Enter only one cause. sper line for (a), (b), and (c).7 -: INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 2 Y Perna | ‘oust inp oeatn 
IMMEDIATE GAUSE (a). é E 
Yao] DUE TO @ ’ , 
Cenditions, If any, which \z mtd. f Otew 7 
gave rise to Immediate (0) f 


cause (a), stating the DUE TO 

underlying cause last. (c) 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) 
¢ Zu eee PA eee 

20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. While mee While 


20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. | certify that (1) (this reste stoped the deceased fro 4 1965" to 2, 1%, that (1) (we) last 
saw the deceased alive on. 19.47 and that death occurred atfl2iFo M, from the causes and on the date stated above. 


22a. SIGNATURE ; cs DATE SIGHED 
ATTENDING cp teD. 
M.D. 1 Biberoe Oem O zi 


] 22c. PHYSICIAN'S ate ADDRESS 


i} {Mme 2, 9, Bean MA ih G 4 
ean. i 
BURIAL coe ou 23d. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 230. LOCATION City, town or county} (State) 
wa: Oct. 6, 1965 | St. Peters Clavers | 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY RECISTRA' 


VE A W. (Clarke Mattingley Leonardtoun, Maryland. o@CT 7 1965 


9 , oA 
& joecass 


transit permit. Then 
, cremation, or removal 


19. ald AUTOPSY 
PERFORMED? 


ves] no [- 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospi : or attending physician. 
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director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


=) 


fi 


ne 
Bs 
22 
eas 
;2 
gn 
sn 
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© 
S27 
se 
§ 
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Se 
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y the attending physician and completely filled in by the.. 


transit permit. Then please 
cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed bi 
director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


139 CERTIFICATE OF DEATH “1 bs 
1 PLAGE BF DEATH 2, USUAL RESIDENCE (Where deceased fived, If Institutions abet cas 


). CDUNTY 
r a, STATE b. CDUNTY 
= Ste 7) MARYLAND Maryland St. '" 
. CITY DR TOWN (if outside corporate Ilmits, c. LENGTH DF STAY IN 1b » CITY DR TOWN (I ani al town) 
rs RURAL and give rearee tenn) ¢. CITY DR IN (If outside corporate limits, write RURAL and give dearest town) 


ea) wenn. 4 da ¥ Lexington Park 


¢. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give Street address) || d. STREET ADDRESS 


@. 1S RESIDENCE 
DN A FARM? 


52, Mary's Hospital RE | Box 56 yes] nol] 
3. pee ta te First Middle Last 4. Date Month Day Year 
(tyes or print) Walter. Welah. | beat October —_2/, 19 6 
5, SEX 6. CDLOR OR RACE @ DATE DF BIRTH 9, AGE (In years 


7. MARRIED [3 NEVER MARRIED [_] 
WIDDWED [_] Divorced [7] 


TFUNDER i YEAR IF UNDER 24 HRS, 
pene Days } Hours Min. 


Mele __| White Jars 30,1902 | 63 9s. 


1Da. USUAL DCCUPATIDN (Give kind of workdone| 1Db. KIND DF BUSINESS DR TL. BIRTHPLACE (County & State, or foreign eo . CITIZEN DF WHAT 

durlpg most of working life, even If retired) INDUSTRY ee oa k: = we mars UNTRY, 
ales man Weat Vi frerraty 

13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 


Willian (ein Welch | Augusta Likens 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? oy SDCIALSECURITYND. | 17. INFORMANT Address 


(Yes, no, or unkown) ee war or dates of service! 
17-10-1539 | Gulia W. Welch same ac # 2 above 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: hs Te Oban 
IMMEDIATE CAUSE (2)__._ be j owe ph Sit C San | NP case 
DUE TD 


Cenditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the OUE TD 
underlying cause last. (c). 


s PART II, DTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASECDNDITIDN GIVEN INPART 1(a) | 19. BSE are 
fs ae 
é ves—] NOT] 
c 
& | 2Da. ACCIDENT WAS UNDERLYING a 2Db. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part Ii of Item 18.) 
| | DR CONTRIBUTING [] CAUSE DF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
g 20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
r= Hour a.m. f factory, street, office bidg., etc.) 
8 While Not While 
= p.m. 19 at work oO at work 
21. | certify that (1) (this hospital) attended the deceased from_2Z02— /57 19 e97 to_ Ce 7 97 /_, 19-5, that (I) (we) last 


saw the deceased alive m_ OCF ZA _19 6s— and that death occurred at____M, from the causes and pn the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 
ATTENDING ED. STAFF | 
PHYS. Z~ pirector (] Puys. [1] 
22¢. PHYSICIAN'S 22d. ADDRESS 
{__ Mere) Willian D. Boyd th. 0, | Leonardtoun, Maryland 
23a, Pe eae 23b. DATE THEREDF has NAME,OF CEMETERY, QR CREMATORY |", LOCATION (City, town or county) (State) 
Bethad Oct. 22, (955 |  WaghSA con Font West Vingini 
AD 


24. FUNERAL DIRECTOR 25a. “REC'D BY REGISTRAI aren 5) RE 


W, Clarke tattingley Leenardtoun, Menylend | omOCT2 


a 
o 
E-] 
n= 
= 
= 


HEALTH DEPT Ay 


f 


Page 5 may be 
State Department 


hours after death. 


and 3 to the funeral 


fol 


es 1, 2, 


‘ 


Il in Item 18. Give Pa; 
rs Office along with 


He in penci 
Examine 
l-transit permit. File pages 1 and 2 


rial 


Chief Medica 


be used as a bu D 
ior to burial, cremation, or removal, and in any event w 


Page 3 should 


Page 4 should be forwarded to the 


retained for your files. 


TO FUNERAL DIRECTO 


TO DEPUTY ee This certificate should be executed withIn 24 hours after death. If any delay @...:: 
lease execute the certificate, writing the word “pendi 


of Health or its designated agent, pri 


director. 


p 


a MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13981 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1435y 
d fis een 2. Re ed (Where deceased iss poe Residence before admission) 
ST.MARYS MARYLANO : MARYLAND ; ST.MARYS 


b. CITY OR TOWN (if outslde corporete limits, ¢. LENGTH OF STAY IN 1b |" c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
write RURAL end give nearest town) , 


RURAL - MECHANICSVILLE f RURAL — MECHANICSVILLE 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET AOORESS 8. 1S RESTOENCE 
ves[_] no) 
3. be esd First Middle Lest 4. PG Month Osy Year 
(Type or print) ALFRED ALEXANDER WILSON GEATH ~~ OCTOBER 1s} 
5. SEK 6. COLOR OR RACE] 7, MARRIEO[-] NEVER MARRIED [X] | ®& OATE OF BIRTH 9. AGE (in years | IF UNDER 3 ¥ EAR [IF UNDER 24 HRS. 
lost birthday) Months | Oeys | Hours | Min. 
MALE NEGRO wiooweo] __oworceo[}| 11/22/1904 60 _ yrs. | 
1Da. USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working Iife, even If retired) INDUSTRY COUNTRY? 
LABORER FARM MARYLAND USA 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
NELSON WILSON ALICE GRAY 
aes See eR le se 16. SOCIAL SECURITY NO. | 17. INFORMANT 600 PARRY PL.N.E. 
NO 2s 218=16=3177 BERNARD WILSON WASHINGTON,D.¢C. 
18. CAUSE OF OEATH [Enter only one cause per line for (8), (b), and (c).] -_ 


INTERVAL OETWEEN 
PART |. OEATH WAS CAUSED BY: 4 ONSET-AND DI 
IMMEOIATE CAUSE (8). 


a f 
Ya =| ue TO 


Conditions, If any, which (b) 
gave rise to Immediete 

ceuse (6), stating the ( OVE TO 
underlying cause last. (c). 


While Not While 
at work et work 


21. I certify that | took charge of the remains described above, held an Autopsy [ ], Inspection [X], inquiry [X}, and in my opinion 


death resuited from: tural causes [4], Accident [_], Sulcide [_], Homicide [_], Undetermined manner [_} 
CHIEF MEOICAL EXAMINER [_] 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONOITIONGIVENINPART l(a) 19. Eee a 
3 yes [] No fy) 
= 20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part I or Pert Ii of Item 28., 

& PRIMARY () or CONTRIBUTING () 

3 | CAUSE OF DEATH. 

Fs 20c. TIME OF INJURY Month, Oey, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, ferm,| 201. (City or town) (County) (State) 
a Hour a.m. fectory, street, office bldg., etc. 

a 

= 


STENATURE. M.0. ASSISTANT MEOICAL EXAMINER (| 22. OATE SIGNEO 
EXAMINER'S OEPUTY MEOICAL EXAMINER 10/21/65 
NAME (Type)  WM.D.BOYD M.D. Address (Street, clty, town, or county, LEONARDTOWN ,MD._ 


23a, LER 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
BER GALILEE. CEM, MECHANICSVILLE, MDs 
7 aye ADDRESS: 25a. REC’O BY REGISTRAR ey a Rone 
Sas: mn ee PN, 
<5. i) CRONARDTOWN , MARYLAND ot CT 2 6 196 fe tena, F ee 


1 


Ms MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FoR sTATEW |) 42999 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17@3bu 
HEALTH DEPT._~77- PLAGE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlsslon) 
“ST. MARYS sisaiuano || mapyt um >. FOUN _S.MARYS 
bes 2s b. posi Fuge pe alasor eo ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outsida corporata IImits, writa RURAL ad giva naarest town) 
Se Velo PATUXENT RIVER, MD. 6 MO, XA _ Parwxent RIVER, MARYLAND 
@. 8s d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address) || d. STREET ADDRESS a. Se 
oo 
Boe #8 x MAIN MAGAZINE ROAD NASPAXRIVMD NAVAL AIR STATION ves] no {X] 
32. ae 3. NAME OF First Middle Last 4. DATE Month Day —Year 
Eve = (ypa or print) FRANCIS GEORGE ZINKEVICH DEATH ~= OCTOBER —-28_—_—sd18 65 
sie #5 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {in years iE WDE TYEAR Ua ART 
2 — jonths Ss urs: in. 
c= We MALE CAUC. WIDOWED (_] pivorceo [}| FEBURARY 16,1 18__yrs. y 
sce GE Da, USUAL OCCUPATION (Giva kind of work done) 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (Stata or forelgn country) 12. CITIZEN OF WHAT 
be 3 EN uring fat of working lifa, even If retired) US NAVY | Mass opal 
eS ° 
a8 a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2s 3 2e CIS GEORGE ZINKEVICH DORIS ALICE DUNCAN 
Ses ES OB, WAS DECEASED EVER INU.S. ARMED FORCES? 16: ie ia Te INFORMANT nddress 
233 == |vES 13 AUG.1964 | 012 _36 4422 OFFICIAL US NAVY RECORDS ___ 
3 se sé 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).} INTERVAL DETWEEN 
ESS 35 a9 e SP pected SEVERS MULTIPLE INJURIES 
a Ss: ee : DUET 
s8 22 Conditions, Hf eny, which . 
z i i I MMED 
Be $ en gava risa to fined ith ch —AUTO ACCIDENT 
= 25 cause (a), stating the ¢ OVE TO 
2 5 > undarlying causa last. (c). 
fect dd & | PARTIT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(@) |19. WAS AUTOPSY 
i | 5 
s s YES no [] 
= 2 a = | 208 EXTPRNAL CAUSE Was a 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Itam 18.) = 
2 & 
3 3 ea OAS eee DRIVER OF GOV.VEHICLE WHICH OVERTURNED 
= £ % | 20c. TIME OF INJURY Month, Day, Veer | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) State) 
2 om _ 1s Hour ai Whila Not Whila factory, streat, office bldg., atc.) 
= golf |EL1210_ pm0CT. 25 1965 _|at work LX) at work (]| MAIN MAGAZINS RDI NAVAL AIR STATION PAXRIVMD 
z 
: 
a 
aa 


TO DEPUTY vo Davnvce This certificate should be execut 


lease execute the certificate, writing the word “ 


of Health or its designated agent, prior to burial, 


2 o 21. | certify that | took charge of the remains described above, held an Autopsy [ ], Inspection (X], Inquiry [X}, and in my opinion 
2s death resulted from: Natural causes [_], Accident KJ, Suicide [], Homicide [_], Undetermined manner [_] 
3s CHIEF MEDICAL EXAMINER [_] 
a ily) .p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
fsa . DEPUTY MEDICAL EXAMINER [X]  LEONARDTOWN,MD. 
et i EXAMINER'S 10/28/65 
sey =f NAME (Type) BOYD M.D. Address (Straet, clty, town, or county) 
3's 3 A, [i3a. BURIAL, CREMATION,| 230. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2525 REMOVAL {Spec 1 | a pe - 
2 pret gio/si/65_|__voRowne 2, Tans. B 
‘2 ADDRESS 25a. REC'D BY REGISTRAR} 25D. 4 pa SIGNATURE 
ete ~ LEONARDTOWN, MARYLAND toa OV If fo arldg edge 


